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Receipt for
- Certified Mail

No Insurance Coverage Provided

Me mma v Lmm Mt el AR

Thomas J. Cussimanio { 279)
Custos Coating & Laminating Coapany

717 Plantation Street

Worcester, WA B1685

Postage 5;
$ .
Certified Fee
.10

PS Form 3800

Cd

wing

Postmark or Date




STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see frant). ~

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form. 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Qtheryise; affix to back of article. Endorse front of artice RETURN RECEIPT
REQUESTED adj %hg number.

stMted to the ‘addressee, or to an authorized agent of the addressee,

4. If you want deli
ELIVER’Y‘ﬁnlﬁth'e"frunt of the article.

endorse RESTRIC

5. Enter fees for the s d in ﬂlé,appropriate spaces on the front of this receipt. If
return receipt is requested, k*the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inguiry. 105603-93-B-0218




Is your RETURN ADDRESS completed on the reverse side?

Compiéte items 1 and/or 2 for additional services.

Complete items 3, and 4a & b.

> SENDER:

| also wish to receive the
following services (for an extra

Print your name and address on the reverse of this form so that we can fee):

return this card to you.

e Attach this form to the front of the mailpiece, or on the back if space

does not permit.

E/Addressee's Address

e Write "’Return Receipt Requested’’ on the mailpiece below the article number| 2. [ Restricted Delivery

e The Return Receipt will show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

Thomas J. Cussisanio

Custom Coating & Laminating Company

717 Plantation Street
Worcester, MA @1485

4a. Article Number

Z 316 032 Hob

{ 279) 4b. Service Type

[J Registered © [ Insured

L Certified Ol cop

O Express M% [ Return Receipt for
e

Merchandise

7.

Date of Delivery

C-20-95

ﬁuure (Addressee

6. Sighdture (Ageh

8. Addressee’s Address (Only if requested

and fee is paid)

PS Form 3811, December 1991

%U.S. GPO: 1993—352-714

DOMESTIC RETURN RECEIPT

Thank you for using Return Receipt Service.

. W W e w



UNITED STATES POSTAL SERVICE I ” ‘

Official Business PENALTY FOR PRIVATE

USE TO AVOID PAYMENT
OF POSTAGE, $300

Print your name, address and ZIP Code here
o L ]




P 943 345 897

RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL »

Postage S q g

Certitied Fee

| Special Delivery Fee

Restricted Delivery Fee

Return Receipt showing
to whom and Date Delivered

Return Receipt showing to whom, ]
Date, and Address of 1.3 3

TOTAL Postage & I{,\ s 3 23
Postmark or Qz Tl
(i {

S\ 1902
SPS

it

PS Form 3800, June 1985




STICK POSTAGE STAMPS T0 ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see front)

irpg T

1. If you want this receipt postmarked, stick the gummed stub to the right of the return ar
the receipt attached and present the article at a post office service window or hand it to youi
(no extra charge)

2. |f you do not want this receipt postmarked, stick the gummed stub to the right of the return address o
the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and adriress o a retun
receipt card, Form 3811, and attach it to the frent of the article by means of the gummed ends if space per
mits. Otherwise, affix to back of article. Endorse front of article RETURN RECEIPT REQUESTED
adjacent to the number.

4. 1f you want delivery restricted to the addressee, or 10 an authorized agent of the addressee. endarse
RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this recept i return
receipt is requested, check the applicable blocks in item 1 of Form 3811,

6. Save this receipt and present it if you makenquiry.
© US.G.FO.1987-197-722



; SENDER:

* Complete items 1 and/or 2 for additional services. 1 also wish to receive the
¢ Complete items 3, and 4a & b. following services (for an extra
¢ Print your name and address on the reverse of this form so that we can fee):

return this card to you g/

= Attach this form to the front of the mailpiece, or on the back if space 1. ‘Addressee’s Address
does not permit.
® o Write “‘Return Receipt. Requested’’ on the mail_piece belovsr the article number. 2. D Restricted Delivery
= ¢ The Return Receipt will show to whom the article was delivered and the date
€ delivered. Consuit postmaster for fee.

3. Articte Addressed to: icle Number

reverse side7

| ab.” Service ype :
Registered 3 Insured

.Démfued O cop

E Mail Return Receipt for
D Express Mail [ Merchandise
7. Date of Delivery

Ll
[ A ST
5. Signature {Addressee) 8. Addressee’s Address (Only if requested

and fee is paid)
VT e

P$ Form 3 December 1991 #«US.GP.0.:1992-307-530 DOMESTIC RETURN RECEIPT

RETURN ADDRESS completed o

r

Isy

Thank you for using Return Receipt Service.

(O T T rea—"



UNITED STATES POSTAL SERVICE | || u

Official Business PENALTY FOR PRIVATE
USE TO AVOID PAYMENT
OF POSTAGE, $300

Print your name, address and ZIP Code here
Marilyn Goldberg *
1.5. Environmental Protection Agency
'p.0. Box 221470
{Chantilly, VA 22022

[ ’Hi!)!tiiggzH!Hi!’sliii!!l;ili!iil“!“ii”!“”l



VEE 873 ity

Certified Mail Receipt
" No Insurance Coverage Provided

ssemmew DO NOL use for International Mail

aegaEs (See Reverse)

*Tom Cussimanio {27%))
Custom Coating & Laminating Company

. 717 Plantation Street

Worcester, M& 01405

Postagg $ 2 3 (o
Certified Fee
. [0
Speciat/oyf@ Fee i . ",
: ANl N
Restrfy/elivew_fée A
</ -
Retu eipt Showing # s ;

to WiegDADate Dilidjed /

SNDSEE | | o
BTO’I;\eI.sPostage $ L/ 7 /

Postmark or Date

PS Form 3800, June 1990



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the retum address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and vetain the receipt, and mail the article. R
3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to the back of article. Endorse front of article RETURN
RECEIPT REQUESTED adjacent to the number. "

4. 1f you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

¥ . .

‘ 6. Save this receipt and present it if you make inquiry. +U.S.G.P.O. 1990-270-153

PS Form 3800, June 1990 (Reverse)




SENDER:

o Complete items 1 and/or 2 for additional services. | also wish to receive the

« Complete items 3, and 4a & b. following services (for an extra
e Print your name and address on the reverse of this form so that we can fee):
. return this card to you. .

o Attach this form to the front of the mailpiece, or on the back if space 1. D/(ddressee’s Address
does not permit.

o Write ‘Return Receipt Requested’’ on the mailpiece below the article number.| 2 D Restricted Delivery
o The Return Receipt Fee will provide you the signature of the person delivered
* to and the date of delivery. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

=

4b. Service Ty
[ Registered O Insured
Certified O cop

‘ ; [ express Mail [J Return Recsipt for
. Merchandise
7. Date, o? Delivery

/A

5. Signature (Addressee) 8. Addressee’s Address (Only if requested
and fee is paid)

4 (22 L2 {
PS Form 3 11/ ovemnber 1990, * U.S. GPO: 1991287066 DOMESTIC RETURN RECEIPT

S T A, F



UNITED STATES POSTAL SERVICE l “ Il l

Official Business

PENALTY FOR PRIVATE
USE, $300

Print vaur name. address and ZIP Code here '
®

Mariiyn Goldberg

U.S. Environmental Protection Agency
P.0. Box 221470
Chantilly, vA 22022

[ES 133 EH;lili;i“;l!lH;l!”il!ii‘!”



